2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # 708697

1. Entity Name

SOUTH FLORIDA PSYCHIATRIC SOCIETY, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90022 041 ****5] .25

Principal Place of Business Mailing Address
1550 MADRUGA AVE

CORAL GABLES FL 33148
us

POST OFFICE BOX 331268
#32 MIAMI FL 332331266

2. Principal Place of Business 3. Mailing Address

RGN SRS

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Cliy & State 4, FEi Number Applied For
596200176 Not Applicable
Z j it
® Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELLOW, DORIS J.

Street Address {P.O. Box Number is Not Acceptable)

1550 MADRUGA AVE

#326 - -

CORAL GABLES FL 33146 City FL | 4P Code
8. The above nared entity submits this staterent for the purpbse of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signalwe, Typed or printad pama of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make.Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE cD 3 oeletz TLE CD Crchange [ Addition IE
NAME TOBOLOWSKY, DAVID MD NAME Rodriguez, PRigoberto M.D. N
sTReeT 400REss | 7400 N KENDALL DR 310 STREET ADORESS | 74,00 N Eeng }% Drive #4205 =
arv-stz | MIAMI FL 33-1156 orv-st-zp | Miami, FL. 3156 L
TITLE PED [ pelete TTLE PED [Fchange [ Addition &
NAME RODRIGUEZ, RIGOBERTO MD NAME Castellanos, Daniel, M.D.
STREET ADDRESS | 7400 N KENDALL DR #205 STREET ADDRESS Dept . of Psychiatry D 29
cn-sT-ZP | MIAMI FL 33156 cimy-§T-2IP PO Box 016960, Miami, FL. 33191
TILE VD (=] Delete mE - SV o Ckchange {7 Addition
v FELTMAN, DOUGLAS N Buki, Virginia, M.D. i
STREET ADDRESS | 827 CAMILO AVE SREETAOORESS | 1320 South Dixie Highwav{5301
Cm-sTIP | CORAL GABLES FL 33134 urry- S1-28 Coral Gables, FL. 3%146'
TITLE S {J pelete TITLE {GkChange L] Addition
HAME ROTHE, EUGENIO M MD NAME Same
STREET ADDRESS | 975 GLENRIDGE RD STREET ADDRESS
am-sr-2¢ | KEY BISCAYNE FL 33149 oiv-st-2p
TITLE T [ pelete TITLE T [StChange [ Adaition
NAME CASTELLANOS, DANIEL MD NAME Leuschke, Sue Ann, M.D,
STREET ADDRESS | 1150 N.W. 14TH STREET., 3501 SIREETADORESS | 15395 § . 288th Street
orv-st-2p | AMI FL 33136 ‘ : fmeri | Homestead, FL. 33033
TME " O oelete mE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
incficated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S/i5/ 00

SIGNATURE: __ Y42 wi s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



